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Abstract 
This study examined the relation between academic outcomes and mental health of African 
American adolescent females.  More specifically, it was hypothesized that adolescent females 
who report depressive symptoms will score lower on several measures of academic outcomes. 
This investigation included a sample of 209 African-American female high school students. 
Academic outcomes were assessed in three domains: academic effort, academic competence and 
academic importance. In order to examine potential processes in the relation between depressive 
symptoms and academic outcomes, the moderating role of family configuration, grade level and 
self-identification was examined.  The results indicated that depressive symptoms were linked to 
academic outcomes. However, this relation was not affected by the proposed moderators in this 
sample.  
Keywords: academic outcomes, depressive symptoms, adolescents, African American 
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Success with Adolescent Girls (SWAG) 
The achievement gap in education is an example of the disparity in academic 
performance between certain groups of students.  Recently, the achievement gap has been used 
to illustrate the disconcerting academic performance gap between minority groups such as 
African Americans and Hispanics, who are considered at the lower end of the performance scale, 
compared to their non-minority peers (Education Week Staff, 2011). It has also been shown that 
the achievement gap can be related to the large gap between students from low-income families 
and those who are considered upper and middle class (American Psychological Association, 
2012). This finding suggests that socioeconomic status plays a major role in a child’s education.  
Socioeconomic status is related to the achievement gaps for Black and Hispanic children, when 
compared to the achievement levels of White children (Duncan and Magnuson, 2005). While the 
No Child Left Behind Act of 2001 attempted to close the achievement gap, there is still more 
work to be done. Over the past decade, previous research indicates that minority students (Blacks 
and Hispanics) have been improving their performance in certain school subjects, but there is 
still a disparity with their white peers (Winerman, 2011).  Prior research has also shown that 
there is a gender achievement gap among minority students. Indeed, minority females largely 
outperform their male counterparts (John, 2008).  
 A large body of evidence suggests that adolescence is a period of increased vulnerability 
to mental health difficulties. Depressive symptoms may impair cognitive functioning as a 
depressed adolescent concentrates on depressive thoughts and interpretations instead of the 
actual task before them (Fröjd et al., 2008). In this way, depressive symptoms may directly block 
cognitive resources necessary for academic performance. Therefore, it is important to examine 
the mechanisms through which depressive symptoms can affect academic outcomes, as 
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depressive symptoms have deleterious effects on an adolescent’s functioning over time (Valdez, 
Lambert, & Ialongo, 2011). In adolescence, depressive symptoms have been shown to be robust 
predictors of academic success and values for females. Therefore, it is especially important to 
examine the role of depressive symptoms on academics for females during this critical 
developmental phase. During adolescence, both males and females are more likely to become 
more conscious of their body image, develop their own identity, and establish meaningful 
relationships with others (Hysenbagasi, Has, & Rowland, 2005). However, past researchers have 
found that there is a gender effect on academic outcomes among adolescents (Fergusson & 
Horwood, 1997; Linver, Davis-Kean, & Eccles, 2002). During adolescence, females are more 
likely to reflect upon negative feelings than males, a phenomenon known as rumination (Brody 
et al., 2006). Additionally, African American female adolescents seem to ruminate more than 
their male counterparts. This phenomenon is likely due to the fact that they experience stressful 
life events more negatively than their male counterparts and are at a greater risk for depressive 
symptoms (Barber, Ball, & Armistead, 2003).  
 Adolescents who underperform academically may experience feelings of low self-esteem 
that can further jeopardize their perceived competence in academics (Valdez et al., 2011). Thus, 
adolescents with a history of low academic achievement are particularly vulnerable to grade 
retention, school failure, attrition, and disruptive behavior - factors which may ultimately lead to 
depressive symptoms (Valdez et al., 2011). Depressive symptoms are also associated with 
deficits in (a) motivation to initiate or sustain a task, (b) cognitive planning and execution to 
control events, and (c) emotional regulation leading to hopelessness, sadness, and lowered self-
esteem (Valdez et al., 2011). As depressive symptoms are strongly linked with lowered academic 
achievement (Valdez et al., 2011), students who under-achieve tend to have an external locus of 
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control, low sense of self-efficacy, low self-concept, low sense of adequacy, feel isolated, and 
engage in self-contempt (Ford, 1993). Additionally, difficulties in concentration have been found 
to be associated with severe levels of depressive symptoms in girls (Frojd et al., 2008). As 
adolescents perceive that their academic performance is declining as a consequence of personal 
deficiencies, this further contributes to their depressive symptoms via self-blame and negative 
attributions (Fröjd et al., 2008). 
The present study examines household configuration as a possible moderator. Drastic 
changes in household configuration have occurred over the last decade (Sznitman, Reisel, & 
Romer, 2011; Riche, 2003). According to the US Census Bureau, household size is shrinking, as 
married couples without children and single-headed households outnumber traditional family 
households (US Census Bureau, 2010). Also, minority households tend to have more children 
and are more likely to include multiple generations and/or be headed by a single individual 
(Perry, 1995). Household composition and depressive symptoms could also be related to SES. 
Limited research is available that discusses how household configuration affects adolescent’s 
progress in school. The research that has been done on this topic suggests that academic 
outcomes can be impaired by household configuration (Thompson, Alexander, & Entwisle, 
1988).  Past research has indicated that adolescents from father-absent families tend to have 
lower academic achievement than children from father-present families (Thompson et al., 1988).  
The lack of a masculine role model can have a psychological and cognitive effect on adolescents, 
especially for boys (Thompson et al., 1988). Additionally, household configuration can 
contribute to lower academic achievement because single parents or additional family spend less 
time in activities that would reinforce academic achievement such as discussing in-school 
learning experiences and attending school related events (Burchinal et al., 2011).  Additionally, 
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this could also be linked to socio-economic status (SES) as lower SES typically relates to lower 
levels of education. This means that parents are not able to structure their children’s time or help 
with their schoolwork in ways that other families might be able to due to more time and more 
education. Family composition can also have an effect on the grade level and its relation to 
academic outcomes.  Prior research indicated that a lack of parental involvement could be more 
of a risk factor for females because as adolescent females age, the adult becomes less involved 
with their child’s academic affairs (Magdol, 1991).  
Additionally, the grade level of the adolescent might affect their level of academic 
outcomes. Past research has analyzed how grade level relates to behavioral problems and 
cognitive abilities, indicating that more aggressive students have higher social status in higher 
grades (Garandeau, Ahn, & Rodkin, 2011).  Yet, little research has been done on the effects of 
grade level as a potential moderator for how depressive symptoms might be related to academic 
outcomes. Therefore, as the adolescent increases in grade level, the amount of parental support 
declines for both boys and girls, which might affect the academic outcomes of the adolescent. On 
the contrary, results have also indicated that higher academic outcomes were associated with 
higher grade levels (Garandeau et al., 2011). The present study seeks to add to the literature or 
may help clarify these contradictions. 
Lastly, biracial self-designation may also serve as another potential moderator for how 
mental health predicts academic outcomes. Biracial individuals usually do not share exactly the 
same racial identity as either of their parents in the sense that they are likely to have an identity 
that is uniquely defined and experienced relative to both of their parents. Consequently, biracial 
individuals enter the world without immediate parental role models for their multiracial identities 
(Shih and Sanchez 2005). If only one parent rather than both parents’ raises a biracial adolescent, 
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it may cause even more confusion for the adolescent. Also, peer and societal pressure to choose a 
specific racial group may be stressful for a biracial adolescent.  Shih and Sanchez (2005) suggest 
that biracial individuals have higher levels of depressive symptoms when compared with their 
monoracial majority peers (i.e., Caucasians), but not when compared with their monoracial 
minority peers (i.e., African Americans). However, these same biracial individuals scored lower 
than their monoracial majority counterparts in school, which is the opposite than the results they 
found in regard to depression (Shih and Sanchez, 2005). This finding indicates that biracial 
individuals are more likely to have a heightened awareness of race as a social construct, which 
could lead to more depressive symptoms. 
The Present Study 
 Based on previous literature, the present study is guided by two specific questions which 
examine the relation between African American adolescent females’ depressive symptoms and 
their academic outcomes (Chen et al. 2000; Fergusson & Woodward, 2002). The questions are as 
follows: 1) Do adolescent females who report depressive symptoms score lower on measures of 
academic self-concept, operationalized as academic effort, academic competence and academic 
importance? 2) Is the relation between depressive symptoms and academic outcomes moderated 
by household configuration, grade level and biracial self-identification? The hypotheses are as 
follows: 1) Depressive symptoms will negatively predict academic self-concept among African-
American female adolescents.  In other words, as the amount of self-reported depressive 
symptoms increase, academic outcomes will decrease.  2) The negative relation between 
depressive symptoms and academic outcomes will be more evident for adolescent females in 
single parent households. 3) The negative relation between depressive symptoms and academic 
outcomes will be more evident for adolescent females in lower grade levels. 4) The negative 
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relation between academic outcomes and depressive symptoms will be more evident for 
adolescent females who self-identify as biracial.    
Method 
Participants 
 The current study was drawn from a larger sample of 314 Black adolescents (Seaton, 
2013) ranging from 13-18 years old, with the average age being 15.6 (SD = 1.3). From this 
sample, a subsample was drawn which included 209 female high school students. The 
adolescents self-reported identity as African American (69.5%), Afro-Latino (15.2%), 
Biracial/multiracial (6.2%), Caribbean Black (6.2%), or African (2.4%). The adolescents 
reported the following information in regards to their adult guardian (usually the mother): 
married/cohabitating (39.4%), separated/divorced/widowed (31.7%), or single/never married 
(23.1%).  According to the adolescents, family configuration was reported as married (37.1%), 
female headed (41.4%), male headed (2.4%), parent and extended family (5.2%), grandparent 
and extended family (5.2%) or other (1%). When asked about their grade level, the adolescents 
indicated that they were in 9th grade (28.2%), 10th grade (25.8%), 11th grade (26.3%) or 12th 
grade (19.6%). Additionally, maternal education was used as a proxy for socioeconomic status 
with the following: less than high school (8.1%), high school diploma (22.9%), some college 
(29.0%), bachelor’s degree (28.6%), graduate or professional degree (9%), and no answer 
(2.4%).  
Procedure 
 The recruitment process involved two separate methodologies. During the first procedure 
(N=85; 40.5%) adolescents were recruited from high schools in a southeastern city. Out of the 
ten schools, eight schools were selected to participate to in research study. In order to participate 
DEPRESSIVE SYMPTOMS AND ACADEMIC OUTCOMES  10 
in the study, the principal of each school had to give approval to allow the researcher and 
undergraduate assistants to recruit from classrooms. Participation in the study was only granted if 
parental consent was returned from the student; the response rate of children who returned their 
parental consent forms ranged from 10%-30% per classroom, with an average response rate of 
20%. The administration occurred in small groups in the school libraries or unused classrooms. 
Prior to the administration of questionnaires participants were required to sign assent forms. 
Participants were informed that all responses to their questionnaires would remain confidential 
and that their participation in the study was completely voluntary. The time of the interview 
ranged from 30-60 minutes. After the interview, the participants were rewarded $20, debriefed, 
and allowed to ask questions to the research team. The research team consisted of African 
American and European American female undergraduate students. 
The second procedure used Facebook as a form of recruitment to increase the sample size   
(N=125; 59.5%). In order to recruit via Facebook, a paid advertisement was placed on Facebook 
that targeted specifically to African American youth between the ages of 13 and 18 who lived in 
the continental United States. The advertisement was displayed on Facebook during peak hours 
in which adolescents used Facebook, which was usually Wednesday through Sunday between 
the hours of 3 and 11 pm. If adolescents were interested in being a participant, they would click 
the advertisement and would be transferred to a page in Survey Monkey. This initial page on 
Survey Monkey was comprised of a series of demographic questions. These demographic 
questions consisted of items that related to the participant’s racial/ethnic group membership, 
their age and the number of siblings in their family. If the adolescent was not of African descent 
or between the ages of 13 and 18, they were informed that they were ineligible for the study. If 
the adolescent was of African descent and between the ages of 13 and 18, they were informed 
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that they were eligible for the study and were then asked to provide their residential address. The 
residential address was needed in order to mail the participants a packet that included parental 
consent forms, information sheets, adolescent assent forms and self addressed return envelope. 
Once this packet was returned, the participants were emailed a link to complete a questionnaire 
on Survey Monkey. The survey took about 1 hour to complete. The placement of questions to be 
sure that the adolescent was “paying attention” in the form of “please select the response 
“always” surveys were screened and participants with flagged data were asked to re-complete the 
survey. Individuals with too much missing data on a specific scale – scale was set to missing for 
that person, individuals with too much missing data in general were asked to re-complete survey, 
if they did not oblige data was discarded. Upon the completion of the survey, the participants 
were compensated with their choice of an iTunes gift card, Wal-Mart gift card, Target gift card 
or cash. The participants were given an email address to the laboratory’s email account in the 
event that they had any questions or concerns.  
Measures 
Demographic information. All participants completed a questionnaire requesting 
information about their age, gender, race/ethnicity, grade level, household composition, parental 
marital status, and parental education level.  
Center for Epidemiological Studies Depression (CES-D) Scale. The shortened 12-item 
version of the CES-D assessed the frequency of depressive symptoms experienced with in the 
past week (Radloff, 1977; Roberts, Lewinshon & Seely, 1999). In the current study, 12 items 
were used (α = .78) with responses ranging from 0 (rarely) to 3 (most or all the time). A sample 
item includes “I felt depressed” and higher scores were indicative of higher depressive 
symptoms.  
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Academic Outcomes. Academic competence (α = .71) focuses on a student’s perception 
of their competence or ability to perform successfully or knowledgeably (Harter, 1982).  In order 
to measure academic competence, 5 items were used with responses ranging from 1 (strongly 
disagree) to 4 (strongly agree). A sample item includes “I am just as smart as other people my 
age” and higher scores were indicative of more academic competence. Academic effort (α = .90) 
refers to students’ perceptions of their competence to do their class work (Midgley, et al., 2000). 
In order to measure academic effort, 5 items were used with responses ranging from 1 (strongly 
disagree) to 5 (strongly agree). A sample item includes “I’m certain I can master the skills 
taught in school this year” and higher scores were indicative of more academic competence. 
Academic importance (α = .88) refers to students' beliefs about doing well in school and how 
much it will help them achieve (Midgley, et al., 2000). In order to measure academic importance, 
5 items were used with responses ranging from 1 (strongly sagree) to 5 (strongly disagree). A 
sample item includes “Even if I do well in school, it will not help me have the kind of life I want 
when I am older” and higher scores were indicative of more academic competence. 
Data Analyses. In order to increase power, we used three groups for examining 
household configuration as a moderator: female headed households, married households and all 
other configurations (e.g., male headed, parent and extended family, grandparent and extended 
family).  In this category, female headed households were used as the reference group.  In order 
to determine if grade level was a potential moderator, 9th and 10th graders were combined to 
form one group whereas 11th and 12th graders were combined to form a second group. This was 
done in order to determine if depressive symptoms predicted academic outcomes early in high 
versus later in high school.  Ultimately, racial self-identification was not examined as a potential 
moderator because there was not enough power given that 70% of the sample identified as 
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African American and only 6% identified as biracial or multiracial. Before conducting moderator 
analyses, all variables were centered before creating the interaction terms.  
Results 
Descriptive statistics such as zero-order correlations, means, and standard deviations for 
each of the study variables are presented in Table 1. The results indicated that depressive 
symptoms were significantly related to all of the academic outcomes for African American 
female adolescents. Additionally, recruitment differences among the study variables were 
examined and the results indicated significance for depressive symptom scores, t (193) = -2.09, p 
= .04 with individuals who were recruited online (M = 13.42, SD = 6.74) having more depressive 
symptoms than individuals who were recruited in person (M= 11.45, SD = 5.86).  There were no 
differences in recruitment for academic competence, academic effort, and academic importance. 
 Hierarchical regression analyses were conducted to assess if depressive symptoms 
predicted the academic indicators (e.g., academic effort, academic competence and academic 
importance). Age was controlled before regressing depressive symptoms on each academic 
indicator (see Tables 2-4). Household configuration and grade level were examined 
independently as main effects in the relation between depressive symptoms and academic 
outcomes. A Bonferroni correction was used such that an alpha of .02 (.05/3) was the minimum 
significance level in order to offset the problem of multiple comparisons. For the present study, 
two separate models were created rather than testing all the variables in one model.  A stepwise 
regression was conducted to understand the unique contributions of each variable to the outcome 
variables.    
The information regarding depressive symptoms as a predictor of academic competence 
was presented in Table 2. The results indicated that depressive symptoms were negatively 
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associated with lower levels of academic competence (β = -.41, p < .001). Neither grade nor 
household configuration was linked to academic concept and none of the interaction terms were 
significant.   
The results regarding depressive symptoms as a predictor of academic effort were 
presented in Table 3.  The results indicated that depressive symptoms were negatively associated 
with lower levels of academic effort (β = -.27, p < .001). Neither grade nor household 
configuration was linked to academic effort and none of the interaction terms were significant.   
The information regarding depressive symptoms as a predictor of academic importance 
were presented in Table 4. The results indicated that depressive symptoms were positively 
associated with academic importance (β = .36, p < .001). Neither grade nor household 
configuration were linked to academic importance and none of the interaction terms were 
significant. 
Discussion 
Adolescence is a critical period in the developmental process for females. It is during this 
time that females are beginning to form their own identity. A major part of an adolescent’s 
identity comes from their academic environment. Results of the present study indicate that there 
is a link between depressive symptoms and academic outcomes among African American female 
adolescents. There were significant relations between depressive symptoms, academic 
importance, academic competence, and academic effort. These findings are consistent with prior 
empirical research, which has revealed that depressive symptoms are negatively associated with 
self-reported academic competence and academic achievement, which ultimately influences 
academic success (Quiroga, Bisset, & Morin, 2013; Fröjd et al., 2008).  
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The results of the present study suggest that the more depressive symptoms African 
American females report, the less academic effort and academic competence the female will 
exhibit.  One explanation for this finding is because the more a student feels depressed, the least 
likely they will be to feel competent in their class work and to perform successfully in class. If an 
adolescent faces depressive symptoms they also will exhibit a more pessimistic outlook on their 
performance in school (Quiroga et al., 2013). Adolescents that express more depressive 
symptoms have been reported to have more issues with academic functioning and receive lower 
grades than other students, as reflected by their GPA (Quiroga et al., 2013). Another explanation 
for these findings is that depressive symptoms can both compromise academic success and 
emerge from academic difficulties (Roeser & Eccles, 2000). This finding could also be a result 
of one’s racial/ethnic background. Experiencing racial/ethnic stressors, such as experiences of 
perceived racial discrimination, commonly faced by minority adolescents can further increase the 
probability of negative psychological outcomes such as depressive symptoms (Wong, Eccles & 
Sameroff, 2003). 
Interestingly, the results indicated that with more depressive symptoms there is an 
increase in academic importance. One explanation for this finding is that a student who shows 
depressive symptoms might care more about how they perform in school and its benefits as a 
means of coping with their depressive symptoms. If a student sees the importance of their 
academics and its long-term effect, it might cause a decrease in negative thoughts about 
academic success. On the other hand, students with high academic importance might be faced 
with challenges in school. For example, females who enjoy schoolwork and perform well in 
school might encounter issues of racial discrimination from their peers and teachers, which could 
cause them to exhibit more depressive symptoms (Wong et al., 2003). If females perceived 
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instances of racial discrimination negatively, the less engaged they become in school work and 
the more depressive symptoms they might exhibit (Taylor et al., 1994).   
The present study hypothesized that adolescent females in higher grades would have less 
problems with their mental health, which would ultimately lead to fewer issues with academic 
outcomes. Contrary to my hypothesis, grade level did not moderate the relation between 
depressive symptoms and the academic outcomes. One explanation for this finding is because as 
children become older, their coping skills might improve. As children, we create techniques that 
allow us to disassociate from reality and as we progress into adolescence, we create techniques 
that allow us to deal with reality (Walsh, 2008).  Grade level also may not moderate the relation 
between depressive symptoms and academic outcomes because regardless of an individual’s 
grade level, if they are doing poorly in school they may develop depressive symptoms as a 
consequence. Additionally, the current study combined 9th and 10th grade to form one group and 
11th and 12th grade for another. These two groups were created in hopes of finding differences 
based on early adolescence versus late adolescence. Unfortunately, there was not enough power 
to compare 9th graders to the other grades.  Ninth grade would have been an ideal grade to 
analyze as this is a time when individuals are first entering high school. Another reason why 
grade level did not prove to be a moderator could be because there is no way to understand 
cognitive development for each individual. Grade level might not show individual differences in 
cognitive development (Gibbons et al., 2012). Therefore, cognitive differences may be more 
important than grade level. Future studies should compare 9th graders to other grades in order to 
see where the comparisons in grade level truly lie. 
The present study hypothesized that that females from single parent households will 
encounter more problems with academic outcomes than children of two parent households. 
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Contrary to my hypothesis, household configuration did not moderate the relation between 
depressive symptoms and academic outcomes. Regardless of the household configuration, it 
appears that adolescents are still receiving the social support that they need to overcome their 
depressive symptoms. The present study used female headed households as the reference group 
because that was the largest population for household configuration. One explanation for this 
finding is that peer and neighborhood contexts may be more influential than household 
configuration for African American adolescents (Gonzales, Cauce, Friedman, & Mason, 1996).  
There are a few limitations that should be considered. The limitations of the study include 
the homogenous sample, which limits the generalizability of the findings to other Black youth in 
urban or rural settings. Another limitation concerns the cross-sectional nature of the study such 
that causality cannot be determined. It is possible that academic outcomes could also predict 
depressive symptoms rather than depressive symptoms predicting academic outcomes.   
The results of the present study enhance empirical literature that examines the affect of 
depressive symptoms on academic outcomes among African American female adolescents. The 
results indicate that depressive symptoms are linked to academic outcomes but this relation is not 
affected by household configuration or grade level.  The results are consistent with past 
literature, which suggests that adolescence is a critical period in which depressive symptoms 
affect academic outcomes for African American females.  
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